Morning Audit Report 


Market Manager Name:_ 

D ate:_ 

Van Number:_ Time of Call: 

Retailer Name and Address:_ 


Phone Number:. 
Contact Name: 


Is the van on site?_ 

What time did the van arrive?___.__ 

Did the van team explain the promotion?_ 

Are the van and the kiosk in the proper location?_ 

When did you place Advance POS?_ 

Did you receive an additional shipment of Marlboro?. 


Source: https://www.industrydocuments.ucsf.edu/docs/gqkm0004 


2070826394 



